FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE May 04 ’ 1 999 8 . 00 am

CORPORATION atherine Marris
ANNUAL REPORT oo ot S Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90195 048 ***158.75

DOCUMENT # pgg000034917

1. Corporation Name

TELEVISION ADVERTISING SHBEESS, INC.

srerwee' UMY

AN

Principal Place of Business Mailing Address
171 LAKEVIEW WAY 171 LAKEVIEW WAY
OLDSMAR FL 34677 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
|
3. Date Incorporated or Qualifed {
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
m m _f.? - 3-‘.5 '2 5.’ 73 Not Applicable l
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti !
m P ? 5. Certifcate of Status Desired ) $8.75 Addiional |
292 ?7—[ Fee Required |
Gity & State City & State 8. Election Campaign Financing $5.00 May Be i
23] 28] Trust Fund Conlribution Added to Fees |
Zip Country Zip Country 8. This comporation owes the current year Intangible
;l El ;;l I;O—l Personal Property Tax. [Yes ‘m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name
- CIANFRONE, JOSEPH R e - e
- 1668 BAYSHORE BOULEVARD treet Address (P.O. Box Number is Not Acceptable)
" DUNEDIN FL 83
84| City FL IBSI Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE 8 i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE D ] DELETE 14 TILE D [Change  [FAddition E |
NAVE RITCHIE, HOWARD F JR 120WE Michnel €. SChuan 3 i
sweeraopress| 171 LAKEVIEW WAY 13 STREET ADDRESS ‘xfi ':j's W.1p504 Qhic n“:: N (ST;D" | o |
mn 42 I 2
CITY-ST-ZIP OLDSMAR FL. 34677 14 CITY-ST-ZP movee falls, N 2
TME [ DELETE 24 TME [lChange  []Addiion | ©O :i
NAME 212 NAME ;
STREET ADDRESS 23 STREET ADL
CITY-5T-2P 2.4 CIFY-ST-21 Lepse S eNO ‘
TIMLE [] DELETE 39 TIMLE g h ) {_0 ) 1+ [J Addition
NAME 32 NAME quﬂ—n p-Cnrg Oﬂ > )
STREET ADDRESS 33 STREET ADD .
CITY-ST-2ZIP scmestze WA thamel £ . S( Wet o, : !
TME [ DELETE 41TIME T’ -~ [JAddition :
o dge . !
e e NS WL 1bSDA 0Bk iog ,
1 ' [
STREET ADDRESS 43 STREET ADDI |p 530S ,
1 M?NOMGNCL LY wh
CITY-ST-2P 44 CTY-ST-2IP
TME [ DELETE 51TMLE [ Addition
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDI ] |
P 54 CITY-5T-2P . 'H
TME O oewete 61TME [ Addition 8
NAME 6.2 NAME !,
STREET ADDRESS 63 STREETADDR i % :
CITY-ST-2IF 64 CTY-ST-ZIP [ ; )
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption s T roTTTEr CETTY TRAT E information =

indicated on this annual report or supplemental annual report is trua and accurate and that my STIRETTE enak nave the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: o Sl en Sy, Howaed FrurcniE T slizfpp  Z07- TpPITR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date Daytime Phone #




